
AMATEUR RADIO SERVICE - WSYI-VEC PROGRAM

VOLUNTEER EXAMINER'S
CERTIFICATION

W5YI-VEC, P.O. BOX 565101 t DALLAS, TX 75356-5101

To: All participating WSYI Volunteer Examiners

From: Fred Maia. WSYI·VEC

The FCC rules require certification from VE's that all expenses reimbursed during the calendar year were
reasonable and necessary. .

WSYI·VEC divides testing fees with its volunteer examining teams since there are test session expenses which
must be paid. While we realize that most VE's do !lQl receive any of these funds. (since disbursements are usually
handled by the Contact VE,) we still need certifications from each VE that did participate in a testing session.

Additionally, every participating VE should agree that all examinations administered at this session were given
fairly and according to the rules and regulations of the FCC and WSYl-VEC. The contact VE's should make sure that all
VE's participating in an examination session agree with the testing procedures and sign this form. It must be returned
along with the results of the examination and will be kept on file by WSYI tor the calendar year.

THANK YOU for your cooperation

VOLUNTEER EXAMINERS' CERTIFICATION:

All expenses for this calendar year, Including this examination, aaaoclSted with the Amateur Radio Service
Volunteer Examination program for which reImbursement was obtained were necessarily and prUdently Incurred.

I concur that all examinations administered at this session were given fairly and In accordance with the
rules and regutaUons of the FCC and W5YI·VEC. .

l1MR VI"sfd,e.g!. Y-2'1-1j
Examination Session Locatiori' Date

VE #

VE #

Call Sign

Call Sign

}J~f])R S~
Call Sign VE #

dH.so
Call Sign

VE'S THAT PARTICIPATED IN THIS EXAMINATION SESSION:

---- N~U6LJ 1057 \
Call Sign VE # r i Signature

7S73A I
VE # I Signature

S gn tur

447c:ajA~:F-
Signature

/
(

Signature Call Sign VE # Signature Call Sign VE #

Signature Call Sign VE # Signature Call Sign VE #

Signature Call Sign VE # Signature Call Sign Vc I;.

(Use reverse side of form if additional Volunteer Exammers were used.)
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W5YI-VEC .- VOLUNTEER EXAMINER PROGRAM

MANIFEST OF APPLICANTS
BEING ADMINISTERED AMATEUR RADIO EXAMINATIONS

Place of Examination: (City & State)7nac U" sta I Ca (/-!l. Date of Exam: g, 2'i - q I
I

List illl applicants taking amateur radio operator examinations and the pass/fail results for each element administered.
. . . . . . CHECK APPLICABLE BOXES ..-- ~

5·WPM 13·WPM120.WPM Novice Tech. General Advan. Extra

EJ. 1(A) EJ. 1(B) EJ. 1(C) EJ.2 EJ. 3(A) EJ. 3(B) EJ. 4(A) EI. 4(B) UPGR?
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Approved (1MB

3060-0003
Expires 12/31/89

FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG, PA 17326

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (see instruction H)

ADMINISTERING VEs' REPORT EXAMINATION ELEMENTS

·....

E2. g TECHNICIAN I. VEC Receipt Date:

o GENERAL
o ADVANCED
o AMATEUR EXTRA

Applicant Ie cntdlted for: ... 1(A) 1(B) 1(C) 2 3(A) 3(B) 4(A)

A. FCC Amateur license hekl (97.25(8)): Class ~ (NT) (GA) (NTGA) (TGA) (GA) (A)

D. Examination elements passed that were administered
at this session:

C. FCC Commercial Radiotelegraph Number:
Operator license held (97.25(c»:

B. CERTIFlCATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»):

I-=E.:......:APP;.:...:-=L;.:ICANT:::.::.=..:...=Is~u:::a1::.:ifi=ed:::...:;for::.:.....::J:..==::.:...:;==-=.:::= --=:....:..==-__-t H. Date of VEC coordinated examination session:
E1. 0 NOVICE - ;:{ - '7/

F. Name of Volunteer-Examiner Coordinator. (VECcoordinated sessions only)
~ . -L

·-,i

Go Examination session jocation: (VEC coordinated sessions only)

~I.P... IS C'A.-,
. I

SECTION I .. ' .-
1. IF YOU HOLD A VAUD UCENSE ATTACH THE ORIGINAL UCENSE OR PHOTOCOPY ON BACK OFAPPUCATION. IF THE VAUO LICENSE

OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOS. OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

MIDDLE INITIAL

SUFFIX (Jr., Sr., etc.)FORMER LAST NAME

FORMER FIRST NAME

2A. ORENEW UCENSE-..NO OTHER CHANGES ~ EXPIRATION DATE (Month, Day, Year)

2B. ....D~NSTATELICENSE EXPIRED LESS THAN 2 YEARS ~

2C. ~MINATIONFOR NEW LICENSE

20. OEXAMINATION TO UPGRADE OPERATOR CLASS

2E. OCHANGE CALL SIGN (Be sure you are eligible-See Inst. 2E)

2F. OCHANGE .NAME (Give tonner name)

2G. OCHANGE MAILING ADDRESS

2H. OCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED UCENSE:

7. CURRENT MAI~ING ADDRESS (Number and Street) CITY-J-
rJ/ /j"£okCLk· W/N/YG/ «-4

5. CURRENT FIRST NAME

C!L.. 0 /{ It'",

M.I.

(J.
LAST NAME SUFFIX (Jr., Sr., etc.)

Sf-a I/£.Ie

DYES PJ<-NO

As

10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12.

9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307 of he
Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 0 YES NO

8. CURRENT STATION LOCATION (Do not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8)
CITY

11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)

CERTIFICATION

I CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best 01 my knowledge and belief and are made in
good faith; that I am nol a representalive of a foreign government; that I waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
u.s. CODE TITLE 18, SECTION 1001

13. ~'lNATUREOF APPLICANT: (Must fIlatch item 5)
.~. / ~~,-----

14. DATE SIGNED:
r . ;,L,I/ - ? /



· . ~

ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

,'.

SECTION 11- EXAMINATION INFORMATION

SECTION II-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administel"ing VEs after completing the Administering ve's
Report on the other side of this form. ~

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator~xamination in accordance with Part 97 of the Commission's Rules; THAT f have indicated in the Administer­
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad­
ministering VE's Report the examination element for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI. Last, Suffix) (Print or Type)

1B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

1C. VE'S OPERATOR CLASS:
(J GENERAL [] ADVANCED

1E. LICENSE EXPIRATION DATE:

1G. SIGNATURE: (Must match Item 1A)

10. VE'S STATIQNCALL SIGN

[] AMATEUREXTRA"

1
1F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LIGENSE,,' ,~,

GIVE FILING DATE:

DATE SIGNED
:

2A. VOLUNTEER EXAMINER'S NAME;. (First. MI., Last, S!Jffix) (Print or Type)

2B. VE'S MAILING ADDRESS: (Number, Street. City. State, ZIP Code)

.-..

2C. VE'S OPERATOR ClASS:
[] GENERAL [] ADVANCED [] AMATEUR EXTRA

20. VE'S STATION CALL SIGN

2E. LICENSE EXPI~TION DATE:

2G. SIGNATURE: (Must match Item 2A)
1

2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR L1CENSE,c'<\
GIVE FILING DATE:

DATE SIGNED

SECTION II-B FOR TECHNICIAN. GENERAL, ADVANCeD, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad­
ministering VEs after completing the Administering VE's Report on the other side of this form.

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the,
eppllcant and graded an amateur radio operator examination in aCCordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer-~
Ing VE's Report the examination element(s) the applicant passed; THAT I have examin~ documents held by the applicant and I have indicated i!" the"'Ad­
ministering VE's Report the ~xilmination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

2A. V~EE~ EXAMINER'S ~E: (First,.,I, Last, Suffix) (Print IJr Type)

I O/tv.... l~, I~ Ke ~NY S-0S~
2C. SIGNA~UE: (Must mr:tem~

~ IJA~A.
'-' " L- /" -~ •y X

3A. VOLU~XAMINER'SNAME: ~rit. MI, Last,i"SuffiX) fRrl1t or Type)

(r//'(J;1 -=n / ~ ~/k> n....J ::l/I..-"
3C. SIG~ (Must match Item 3A) ,.......-;---

( /';/3 EYL-; c:=; /)< 6c;,n,J '/A 5's-irA
FCC Form 610
September 1987

28. VE'S )iTAT~9...N~L SIGN:

AJ (0 Fj)'/C
DATE SIGNED:

6-/1- y(
38. VE'S STATION CALL SIGN:

AJ(JH~()
DATE SIGNED:

Y--'2.·4--SI

U.s, GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)
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W5YI-VEC

Nutiol1ullilulunte£r 1Examiu£t QTootoinator
(;-Th ir; ('rh Ii bi (',0, /110 I: (;-(0('10-. (y w stover Not')€,

DATE OF ISSUE: ~-:J)-q (
N.... f - SIAIIOH CAll soc"

CITY/STATE (Sosslon Silo) 8%51 Ke.o~u..K Ave,

MQI~bLA/
NUMO£A AND SIAEEI

cA LJ; V\ Y'\ e.T KCL J c...A: 9/300
----

CIIY alAII liP

!]'W') 5 wpm ll.J.{a.)-13 wpm 0 l(C) 20 IN1'm
and will be olYlln credll lor lhla oxamlnollon element when Ihe Ipproprlale otlllll
wllhln onll Yllaf 01 lIle dlle 01 Inue 01 Ihl, certlllcile.

[) 3(4) r.J 3(6) 0 4(A) 0-4(6)----
Ilion elomanl la (ro)l,kon 'I , subaequonl , ..mlnallon Sill alon

--+--t-N-ovi'Ce, [J Toclililelan, [) Gen(tf81;-- 0 Advancod, Q Amaleur-Exlra..
If yOll alfc,Hly haye .1n FCC,IS3ue<f amaieul rodlo IIconse, Ihls cerll/lcalo vallclalos lomporary (Inlorlm) oporolloll willi rho rlOhls and prlvlleoos 01 you' nllW
o",.,aro, class (sec Soclion 97 35 01 Ihe Commission's nulos) unlll you recolvll Iho license lor YOUI new oporalor clan, 01 Jor a period 0/ one year or Ihe dale
01 I$SUO 01 IIIIS cCrillicalo. whichovor comos IIrsl,

When 0pllfallnQ on an Inlellm basis In Ihll lolography modll, you musl append youl call "go wllh I KT (Technician), lAG (Gonoral),/ AA IAdvanced) or / AE (E xlra
Class I USIl Ihe worll "Tempor,ry" beloro Iho Idoolllior (K T, AG, AA or AE) whon oporallng In Jhe voice mode,

~

P.~~

~
-"...... .

VOL TEER EXAMINERS

,:, SI~"(;LJ-- ~'/~"tr STA;cit,08C6~
(2,) ~;t~ (pOll 1<A-~8PA

(3.) 'j~f~~ .~5.2 )JftJFD!2
WSYI·VEC; NATIONAL VOLUNTEER EXAMINER COORDINATOR

FnEDERICK O. MAlA, W5YI
P.O. Box 565101; Dallas, Toxes; 75356· Tel; (817) 461·6~4J



W5YI-VEC PROGRAM (Print)

EXAMINATION·ANSWER SHEET Name: CZJ...u /{ ,/,4 ~ , .r 1-0 l./.£'~

Element: :3 A Testsenes('-/1Iri'ate: f?/~)I/!'Signature:~ A. ~'-?-

[1.] ADa~cDoD [2?]ADaDcDDD
[2.] A~ a D cO °D Total Minimum [27.] A0 B 0 cD DO

Quest- Correct

[3.] AOa_cOoD Ions topass [2s.]AOaDCDoD
[4.] A 0 aD C~ °D ~~:~;~ [29.] AD BD cD 0 D
~ADBOcDD~ ~ ~ ~~ADBDcDQO

//---
[6.] Al;IaOcDoDcHNICI " [31.]ADaDcDoO

ment
i

.· DD
[7.] AD' cllM 00 _.1 -t32.] AD BDco.
~AD~. 0 0 0 ~~~ADBDcDoD
[9.] AD\ tcDoD islement

:: [34.]ADatJcDoD
[10.] AD a 0 cD 0~ ADVANCED [35.] AD "B D cD 00
[11.]AfKla~cOoD ~ement~A [36.]ADaDcDoO
[12.] A~ aO cD 00 EXTRACtASS [37.] AD aD cD 00
[13.]A~aOcDoD :e~ent: [38.]ADBDcDoD
[14.] A.D aD cD oliJ" [39.] AD aD cD 00
[15.] AD BOclll 00 [40.]ADaDcDoO
[16.]A~aDcDoD [41.]ADaDcDoD
[17.] A"[g] a~ cD 0 D [42.] A DaD cD 0 D
~~~Da~cDoD ~]ADaDcDoD
[19.] AD alm-_ DD [44.] AD aDcD DO
[20.] AK] B (]fCIl D [45.] AD BD cD DO
[21.]AI}2]BD" o~ [46.]ADBDcDDO
[22.] AD aD cD o~ [47.] AD aD cD DO
[23.] AD aD c~ DO [48.] AD aD cD DO
[24.] AD aD cQ{] DLJ [49.] AD aD cD 0 D
[25.] A~ aD cD 00 [50.] AD aD cD DO



FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG, PA 17326

Approved OM8
3060-0003

Expires 12/31/89

4{A)

(A)

DoM_ 1loN_

I. VEC Receipt Date:

001._

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (see instruction H)

ADMINISTERING Ve.' REPORT EXAMINATION ELEMENTS

E2. TECHNICIAN
o GENERAL
o ADVANCED
o AMATEUR EXTRA

E. APPLICANT Is ualified for

8. CERTIFICATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»:

E1. 0 NOVICE

Applicant Is credited for: .... 1(A) 1(B) 1(C) 2 3(A) 3(B)

A. FCC Amateur Dee.,.. held (97.25(.»: cans.. (NT) (GA) (NTGA) (TGA) (GA)

C. FCC Commercial Radiotelegraph Number:
Operator Ucense held (97.25(c)):

D. Examination elements passed that were administered
at this session:

F. Name of Volunleer-Examiner Coordinator: (VEC coordinated sessions 'only)
WS- r· bJUJtl~ ..

G. Examination session location: (VEC coordinated sessions only)
VI~7!7 (l,fl

SECTION I
1. IF YOU HOLD A VAUD UCENSE AnACH THE ORIGINAL UCENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VAUO UCENSE

OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOSi OR DESTROYED, PlEASE-EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL UCENSES ARE ISSUED FOR A 10 YEAR·TERM.

FORMER FIRST NAME ". _.- MIDDlE INITIAL

SUFFIX (Jr., Sr., etc.)FORMER LAST NAME

2A. ORENEW LICENSE-NO OTHER CHANGES ~ EXPIRATION DATE (Month, Day, Year)

28. OREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS ~

2C. ~INATION FOR NEW UCENSE

20. OEXAMINATION TO UPGRADE OPERATOR CLASS

2E. OCHANGE CALL SIGN (Be sUre you are e1igiblo-See Inst. 2E)

2F. OCHANGE NAME (Give former name)

2G. OCHANGE MAILING ADDREsS·

2H. OCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above,skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

8. CURRENT STATION LOCATION (Do not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8)

3IJ mE lis Nt.-un ~ <=~ 1 CITY

7. CURRENT MAILING ADDRESS (Number and Street) CITY A IfI ", -r-H,'"/0" ~
ifJ(3a J..,/!J1) #/l/I /VvK.".f'C.. .......

5. CURRENT FIRST NAME

CHAIST//Ve
M.I.

F
LAST NAME SUFFIX (Jr., Sr., etc.)m Co EL. w /9 /l'U

6. DATE OF BIRTH (Month, Day, Year

q - /~"'Jf'i
ZIP CODE
913a4
STATE

9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307 of the
Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 0 YES ;g. NO

10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12. 0 YES ~ NO

11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)

CERTIFICATION
I CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and beliel and are made in
good faith; that I am not a representative of a foreign government; that I waive any claim to the use of any particular Irequency regardless 01 prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODE TITLE 18, SECTION 1001

13. SIGNATURE OF APPUCA : (Must match it m 5)
./7 /J../ c..r-/ ~ .

14. DATE SIGNED:
8-f).V-CJ;



/~{)

W5VI-VEC PROGRAM (Pnnt) /J . ff'!,S> ~1..~O
EXAMINATION:ANSWER SHEET Name: c-/fR./iTI//./(:;..c. JlJe &u.-u<}/,-rJ

Element; 8ft Test Series: ,790 (Date: %I; <II?! Signature: C~~ -/2tl'C~r-
) f

[1.] ADaDcDo~ [2~]ADaDcDoD
[2.] A0 aiii cO 00 Total Minimum [27.] AD B D cD 0 D

Quest- Correct

[3.] A0 aD eli) 00 Ions to pass [28.] ADaD cD 0D
[4.] A0 aD cD 0 VIA ~~:~~ [29.] ADaD cD 0 D
[5.] AOaDclHoO 30 22 [30.]AOaDcOQO
[6.] All aOcD DO [31.] AD BOCO 00
[7.] Aiii B 0 cD ~O~~]AD B0 cD 0 D ­
[a] ADaMcD.o~ GENERAL- [33.]ADaDcDoD
[9.] AUHleliJcDoO :ament

:: [34.]ADeDcDoD
[10.] AD B II!) cD 00 ADVANCED [35.] A0 "a 0 cD DO
[11.]AOalllcD oO :ement: [36.]ADeDcOoO
[12.] AD a.cD 00 EXTRACLASS [37.] AD eO cD 00
[13.] AD eO cD o. :e~ent: [38.] AD aD cD 00

-[14.] A.D aD cD D.· [39.] AD aDcD DO
[15.]AilaDcDoD [40.]ADaOcOoD
[16.]ADa.cDoD ~ • [41.]ADaDcDoD

~ ~

[17.] AD a~ cD o. ~~££lt £,.....~ [42.] AD aD cD 00
[18.] ,:-0 e~c. 00 [43.] AD BDcD DO
[19.]AO aDcllJ 00 [44.] AD eDcD 00
[20.] AfII aD cD 00 [45.] AD aD cD 00
[21.]AllIaDcDoD [46.]ADaDcDoO
[22.] AD aD cR 00 [47.] AD aD cD cD
[23.] AD aO clJlloD [48.] AD aD cD cO
[24.] AUI a0 cD 00 [49.] AD aD cD cD
[25.] AD a0 cD c[lJ1 [50.] A DaD cD cO



/1L.-----
-------- .r:-: t~f/tq 'j) C·

~/f0D
WSYI-VEC PROGRAM (Print) /' t::YJ/I
EXAMINATION"ANSWER SHEET Name: C HI2./.5 r 1~t-/oU/ C,Ge..wH/,-J

Element: :J Test Series: 11 q0 bate: 8-J£./fi t Signature:~La4~ 1JJJGM.~.:

Total Minimum
Quest. Correct
Iona ~pasa

"'NOVICE I
Etement2

30 22.)

TECHNICIAN
Element3A
25 19

GENERAL
EJement38
25 19

ADVANCED
EJement4A
50 37

EXTRA CLASS
Etement48
40 ' 30

[1.] ADaDcllj]oD
[2.] A D a UIJ cD 0 D
[3.] ADaDcDo~}

[4.] AD aD cD 011
[s.]ADaDcDolli
[6.] AIM aD cD DO
[7.] AD aD cD DID
[8.] AD a~cD DO
[9.] AD aDcD DUll
[10.] Arli aD cD DO
[11.] AD aD cD DIIlJ

[12.] AD aD clM DO
[13.] AfII aD cD DO

. [14.] A.D a0 cD 0 IllJ
[15.] AIM aD cD DO
[16.] AD a.cM DO
[17.] AD aO cD 0(11

[lS.].A[m aD cD DO
[19.] AD aD cll DO
[20.] AD alii cD DO
[21.] AIUj aD cD DO
[22.] AD aD cD og
[23.] AD a~ cO DO
[24.] A0 altJ] cD 0 D
[25.] AD a0 c[i1 DO

[2~.] AD aD cD o~

[27.] AD alii] cD 0 D
[28.] AlZl aD cD DE
[29.] AD aD cD ollmJ
[30.] ADaD cMf;) 0
[31.] AD aD cD DO
[32.] AD aD cD DO
[33.] AD·aD cD DO
[34.] AD aD cD 00
[35.] AD °aD cD DO
[36.] AD aD cD DO
[37.] AD aD cD DO
[38.] AD aDcD 00
[39.] AD aD cD DO
[40.] AD aD cD DO
[41.] AD eO cD DO
[42.] AD eO cD 00
[43.] AD eO cD DO
[44.] AD eO cD DO
[45.] AD aD cD DO
[46.] AD aDcD DO
[47.] AD aD cD DO
[48.] AD aDcD DO
[49.] AD aD cD DO
[50.] AD aO cD DO



FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG, PA 17326

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FlUNG FEE REQUIRED (see instruction H)

Approved OMS
3060-0003

Expires 12/31189

4(A)

(A)

0._ 0._0._

ADMINISTERING VEa' REPORT EXAMINATION ELEMENTS

E2. TECHNICIAN
o GENERAL
o ADVANCED
o AMATEUR EXTRA

C. FCC Commercial Radiotelegraph Number:
Operator Lloense held (97.25(c»:

D. Examination elements passed that were administered
at this eesslon:

E. APPLICANT 18 uaRfied for

E1. 0 NOVICE

Applicant I. credited for: .. teA) 1(B) t(C) 2 3(A) 3(8)

A. FCC Am8teur Nee... held (97.25(8»: a...... (NT) (GA) (NTGA) (TGA) (GA)

B. CERTIACATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»:

F. Name of Volunteer-&aminer Coofdinator: (VEe coordinated sessioris only)
WFY.r .. GROUP .., .

G. examination~ location: (VEe coordinated sessions only)

Mttv I}/sitt CA
SECTION I

1. IF YOU HOLD A VALID UCENSE ATTACH THE ORIGINAL UCENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE
OR CERTIFICATE OF SUCCESSFUL COMPLEtION OF AN EXAMINATION WAS LOS. OR DESTROYED. PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS. NORMALLY ALL UCENSES ARE ISSUED FOR A 10 YEAR TERM.

MIOOLE INmAL

SUFFIX (Jr.• Sr., etc.)FORMER LAST NAME

FORMER ARST NAME

IA. ORENEW UCENSE-NO OTHER CHANGES ~ EXPIRATION DATE (Month, Day. Year)

2B. OREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS ...

2C. ~INATION J:OR NEW LICENSE

2D. OEXAMINATION TO UPGRADE OPERATOR CLASS

2E. OCHANGE CALL SIGN (Be sure you are eligible-See Inst. 2E)

2F. OCHANGE NAME (Give former name)
,- .-..~ ,- - > • ' ,

2G. OCHANGE MAILING ADDRESS

2H. OCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE AlTACHED LICENSE:

7. CURRENT MJ\llING ADDRESS (Number and Street) CITY A dIe r

b I ::z. 'I:L Dttt"win. A tt€- Los v ~

8. CURRENT STATION LOCATION (Do not use a P.O. Box No., RFO No., or General Delivery. See Instruction 8)
CITY

Sa!YIe ttr =If- 7

5. CURRENT FIRST NAME

Gl..f)r i.
M.1.

A
LAST NAME

Mttdrid
SUFAX (Jr., Sr., etc.) 6.

Z1P CODE
1003/

STATE

I. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307 ofjhe
Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 0 YES II!r NO

10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12. DYES ~NO

11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITIED (Month, Day, Year)

CERTIFICATION

I CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that I am not a representative of a foreign government; that I waive any claim to the use 01 any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY ANE AND tMPRISONMENT
U.S. CODe TITLE 18, SECTION 1001

13. SIGNATURE OF APPLICANT: (Must match item 5) , •

Ci I ..r/. J'v!tld)0
14. DA~ SIG~ED:

8)/;)£[/9



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

I SECTION II-EXAMINATION INFORMATION

ISECTION II-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering YEs after completing the Administering VE's
Report on the other side of this form. ..

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 01 the Commission's Rules: THAT I have administered to the
applicant and graded an amateur radio operator.ilxamination in accordance with Part 97 01 the Commission's Rules: THAT I have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the M"
ministering VE's Report the examination element for whicll the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.~

1A. VOLUNTEER EXAMINER'S NAME: (Rrst, MI, Last, SuffiX) (Print or Type)
. /" ..

.. ;'tK '.
.>~...

18. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

1C. VE'S OPERATOR CLASS: 10. VE'S STATION CALL SIGN

o GENERAL o ADVANCED 0 AMATEUR EXTRA
..
:i ,

lE. LICENSE EXPIRATION DATE: \IF.IF YOU HAVE AN APPLICATION PENDING FOR YOUR LlqENSE, \F=\ . ,~

GIVE FILING DATE: .' . .. " .... '. - ~ -- ._---. - _.-

1G. SIGNATURE: (Must match Item 1A) DATE SIGNED '1' . ,
'! \';. .r:., ..,,'\.. .

-.,.

2A. VOLUNTEER EXAMINER'S NAME:- (Rrst, MI, Last. SuffiX) (Print or Type) .-'.--.' .' :":<... '. ~ '"', ; : ~. •. L
..;.t. ~~_

" .. .. ~. " .~. ,'-, .... .~ ..•. ," ., ","r- !-Z(-:"" .. - ..•.. '.. :. ;;. '.' • t, ~-~ ...-.~ .: :"~t,"" .

28. VE'S MAILING ADDRESS: (Number, Street, City, State. ZIP Code)
-. ' - . ..

2C. VE'S OPERATOR CLASS: 20. VE'S STATION C;ALL SIGN

o GENERAL o ADVANCED o AMATEUR EXTRA
./

",

'.

2E. LICENSE EXPIRATION DATE:
.. I2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE, " '-.

GIVE FILING DATE: ., ,. . .• ,' . .,
2G. SIGNATURE: (Must match Item 2A) DATE SIGNED ,

.- ....., ....~ " ........ --<- .•-. , "pi . .... >"

secnON 11-8 FOR TECHNICIAN, GENERAL. ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. Tobe,cornpteted by the Ad-
mInistering YEs after completing the Administering VE's Report on the other side of this form.

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator examination in acCordance with Part 97 of the Commission's Rules; THAT I have indicated in the AdminISter-
ing VE's Report the examination element(s) the applicant passed; THAT I have examined doCuments held' by the applicant and I have indicated in ..the, Ad-
ministering VE's Report the examination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules..
1~ER~'NE~'S NAC(Rrst, 'El)f~ffiX) (ppr Type) 18IUt/Z(?t:;:JLL SIGN:lC .~ C ti.~

1~. SIG7(RE' (M"~ match hem 'AI P1l- ""76S1 DA§!ilY1(. L,Ct..c..l- L /
2A. VOLUN7~AMIE?~'SM~~~'Suffix) (Print or Type) 28. 1J~TFDIlt-LSIGN:

>C. SlOTURE' (M"~r It~ 2A) Q0.. DATE SIGNED:

S0S';2 ~/2t!J 9/\" \~ ~ "<:::-fLu ~ II1Ai /\

3A. ~~R EXAMINER'S NAME: (First. MI, Last, Sofffx) (Print or Type) 38. VE'S STATION CALL SIGN:

(/l-('../'r~ ? /-, ;;&:iv/vJM_ MlUSO
3C.~'(M"~ match Item 3AJ DATE SIGNED:

'- '3/z.:/ 6 !Jo"JLJ ;;~ 5s-->":lA ()- 2-4--- SI

"

, •.
rf
" ~.
i¥

f.
1'"11'

I. l

p.<!,
-t ..
i

FCC Form 610
September 1987

u.S. GOVERNMENT PRINTING OFFICE: 1987 190-665 (ml



/ '

W5Yl-VEC PROGRAM (Print)

EXAMINATION'ANSWER SHEET Name: GLorqe... A· /tIJadrld
C!i ! J •.~

Element: :l, Test Series: tlCfo I Date: ~:;1.4 ~f Signature: UL-(J)yL A . ./v&~'
u

[29·] AD eO cD °II
[27.] AD alii cD DO
[28.] AII aD cD °0
[29.] AD all cD DO
[30.] AD aD cll!;) 0
[31.] AD aD cD 00
[32.] AD aO cD 0 D
[33.] AD aD cD 00
[34.] AD aD cD DO
[35.] AD "aOeD 00
[36.] AD aD cD 00
[37.] ADaD cD 0 D
[38.] AD aOcD 00
[39.] AD aO cD 00·

..~.,I·vfC

~ [40.]ADeDcDoO
_ [41.]ADsDcDoD
(;~t£. " ......,,$' [42.] AD a 0 cD 00

[43.] A0 a 0 cD 0 0
[44.] AD aO cD 00
[45.]AD aOCD o O
[46.] AD aO cD DO
[47.] AD eO cD DO
[48.] AD eO cD DO
[49.] AD eO cD DO
[50.] AD aD cD DO

Total Minimum
Quest- Correct
Ions to pass

~

/NOVICE

I Element 2
30 22

I"-..
TECHNICIAN

Element3A
25 19

GENERAL
Element3B
25 19

ADVANCED
Element4A
50 37

EXTRA CLASS
Element 48
40 ' 30,

[1.] ADaOclioD
[2.] AD all cD oD
[3.] ADaDcDo.
[4.] ADaDcDolI
[5.] ADaDcDDIl
[6.] AllaDcDDO
[7.] AD aD cD 011
[8.] AD aileD DO
[9.] AD aOeD 011
[10.] AD sD <if00
[11.] ADaD cD 011
[12.] AD aD ell 0 D
[13.] AII a0 cD DO
[14.] A.D aD cD 011
[15.] All aD cD DO
[16.] AD aDclJ 00
[17.] AD aDeD 0111
[18·]~lIaDeDDO

[19.] AD aDell 00
[20.] AD aileD DO
[21.] All aO cD 00
[22.] AD a 0 cD °II
[23.] AD all cD 00
[24.] AD all cD °0
[25.] A DaD cE DO



_:.. ,r) _
/" ~-

" .'
-

W5YI-VEC PROGRAM (Print) •

EXAMINATION'ANSWER SHEET Name: G.fOfjL..-- A. MadrId
. ~4?bI./B / I . ,

Element: :3 A Test Series: (. ~- Date: 1//,;) l/,/CI I Signature: 0L~J '- /I. /~;f~~

[1.] ADallcDoD [2~.]ADaDcDoD
[2.] AIII aD cD 0D Total Minimum [27.] A0 B 0 cD 00

Quest- Correct

[3.] AD all cD 00 Ions topa.. [28.] AD aD cD 00
[4.] ADaDclloO NOVICE [29.]ADSDCDOD

Element 2
[5.] AD sDcD Dill 30 22 [30.] AD aD cD s;>D
[6.] All sO cD DO [31.] AD aD cD 00
[7.] AD~.cD DD [32.] AD 80 cD °D
[8.] ADSDcliDD GENERAL [33.]ADaOCDDD
[9.] AD 811 cD DO :ement:: [34.] AD aD cD DO
[10.] AD aD cD DII ADVANCED [35.] AD 'aD cD 00
[11.]AlIJaDcDDD ::,ement;: [36.]ADaOeDoD
[12.] All aD cD DO EXTRACLASS [37.] AD sO cD DD
[13.]AlIlaDcDoO :e~nt: [38.]ADsDcDoD
[14.]A.DaDcDDII· [39.]ADaDcDoD
[15.] AD aDell DO [40.]ADaDcDDD
[16.]AIJ aDcD DO [41.] AD aDcD DO
[17.] All aD cD DO [42.] AD aD cD DO
[18.] AD aileD 00 [43.] AD aD cD DO. .

[19.]AD aIlCDoD [44.]ADaDeDoD
[20.] All sO cO 00 [45.] AD aD cD 00
[21.] All aD.cD DO [46.] AD aD cD cD
[22.] AD a'-'cD cD [47.] AD aD cD cD
[23.] AD aD ell 00 [48.] AD eO cD cD
[24.] AD aD cr!) 00 [49.] AD eO cD cD
[25.] AIII aDcD cD [so.lAD aDcD cD



"
FEDERAL COMMUNICAnONS COMMISSION

P.O. Box 1020
GETTYSBURG, PA 17326

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC ALING FEE REQUIRED (see Instruction H)

Approved OMS
3060-0003

Expires 12/31/89

ADMINISTERING VEa' REPORT EXAMINAnON ELEMENTS

E2. TECHNICIAN I. VEC Receipt Date:

GENERAL
o ADVANCED
o AMATEUR EXTRA

D. examination elements passed that were administered
at this session:

8. CERTIACATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»:

C. FCC Commercial Radiotelegraph Number:
Operator license held (97.25(c»:

Applicant 18 credited for: .. 1(A) 1(B) 1(C) 2 3(A) 3(B) 4(A)

A. FCC Amateur license held (97.25(a»: ,Class. (NT) (GA) (NTGA) (TGA) (GA) (A)

t-:E=.:.......:APP:=.-:.=UCANT;==:...Is::...::l:u=an:::.fi:.=ed=...:.;for~:J:.::.=;:..:;==~= -=:....:.==-__-; H. Date of VEC coordinated examination session:
E1. 0 NOVICE G' - L.

F. Name of Volunteer-Examlner Coordinat . (VEC coordinated sessions only)
W -"p ,.'

, I
,J..

Go Exllf1>i....t~n~~:.tY;E=Ccoom;.,.~_· 'i4'::~:t-... :,:" '
l 1- ,.. ', \~ ,~.,-". 4V'la rU, 5T'd, ," 1

'~-':. ',' " • H" ~':... __ -':.- --·-.--.F.'E~CTION~'~:-:-:-':"'"I-L.----------~--------l

1. IF YOU HOLD A VAUD UCENSE ATTACH THE ORIGINAL UCENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VAUO LICENSE
OR CERTIACATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOS. OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL UCENSES ARE ISSUED FOR A 10 YEAR TERM.

MIDDLE INITIAl..

SUFAX (Jr., Sr., etc.)FORMER LAST NAME

FORMER FIRST NAME

2A. ORENEW LICENSE-NO OTHER CHANGES .. EXPIRATION DATE (Month, Day, Year)

28. OREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS •

2C. ~MINATIONFOR NEW LICENSE

20. OEXAMINATION TO UPGRADE OPERATOR CLASS •

2E. OCHANGE CALL SIGN (Be sUre you are eligible-See Inst. 2E)

2F. OCHAN.~ENAME(Give '?rrner name)

2G. OCHANGE MAILING ADDRESS "

2H. OCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

8. CURRENT STATION LOCATION (00 not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8)
CITY

ZIP COO]7t'icr OO'r1

STATE

SUFFIX (Jr., Sr., etc.) 6. DATE OF BIRTH (Month, Day, Year)

-- &-];7"5"""1t:::

LAST NAME, M.I.

7. CURRENT MAILING ADDRESS (Number and Street)
1.0 G~ () tJ&'" ...- J.1 GLc:-:S

5. CURRENT ARST NAME

Rl c.. t+Att-D

#
9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307 of tbe'

Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 0 YES I:Y'" NO

10. 00 you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12. 0 YES ~O

11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMlTIED (Month, Day. Year)

CERTIFICAnON
I CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that I am not a representative of a foreign government; that I waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U. CODE E 18, SECTION 1 01

13. SIGNATURE OF APPLICANT: (Must match item 5) ,
(



I

ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

..
SECTION 11-EXAMINATION INFORMATION

.~

I seCT10N II-A FOR NOVice OPERATOR eXAMINATION ONLY. To be completed by the Administering YEs after completing the Administering VE's
Report on the other side of this form. • •

CERTIFICAT10N

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator~xamination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer­
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated In the Ad­
ministering VE's Report the examination element for whic.h the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

18. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

.'
'.1'

1C. VE'S OPERATOR CLASS:
[] GENERAL [] ADVANCED [] AMATEUR EXTRA

1D. VE'S STATION CALL SIGN

- .'

2A. VOLUN-rEER EXAMINER'S N~E~ (First, MI, Last, Suffix) (Print or Type)

1E. LICENSE EXPIRATION DATE:

1G. SIGNATURE: (Must match Item 1A)
\

1F. IF YOU HAVE AN APPLICATION PENDING FOR YQUR liCENSE,
GIVE FILING DATE: I~. ~ ' ..:':". " .',

'; " DATE.SIGNIi=~'" ;.,

;, ~

...

'f -~ ; ,

- ;

':--'.,~
~i

28. VE'S MAILING ADDRESS: (Number, Street, City,.State, ZIP Code)

2C. VE'S OPERATOR CLASS:
[] GENERAL [] ADVANCED [] AMATEUR EXTRA

20. VE'S STATION «;;ALL SIGN

2E. LICENSE EXPIRATION DATE:--

2G. SIGNATURE: (Must match Item 2A)
1

2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
GIVE FILING DATE: "'

DATE SIGNED

.'

"

SECTION 11-8 FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad­
ministering YEs after completing the Administering VE's Report on the other side of this form.

CERTIFICATION

I CERT1FY THAT I have compiled with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded anamatellrradlo operator examination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer­
Ing VE's Report the examination,element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad­
ministering VE's Report the ~xamination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

1A. V0l.J?J}';~ F,AAMltjER'S NAME: (~~})dlz,:&st,~) (Print or Type)

/Yf- '.// 6' 'L L. pp.//fpr
1C. SI~NATU1: (M~st match Item 1AY

.j(,~ / PIJ l j{) 5<=;
2A. VOLutHEER EXAMI~'SNAME: ~f19I\o MI, Last, Suffix) (Print or Type)

7 [fm !Z-, h/.-tk-P. A/\AJ'-I

3A. VOL~7 EXAMINER'S NAM~irst, MI, 1./i;;J!S~ (Print or Type)

/Jo}-J.-· ~ ~ /-Mv~:J/Z..-

FCC Form 610
September 1987

28. y~~ STATlO~ALLSIGN:
tV to F'\)\I'-

DATE SIGNED:

R~;<1~ f(
38. VE'S STATION CALL SIGN:

A!GH~o
DATE SIGNED:

U.S. GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)



"

W5YI·VEC PROGRAM (Print)

EXAMINATION·'i\NSWER SHEET Name:

Element: L Test Series: Hf ()I Date: <J -l-~ -q I

[1.] A~aDc~cD [2~]ADaDcDc~
[2.] ADagcDcD Total MInImum [27.]ADaRCDcD

Quest- Correct

[3.] ADaD cD DIII Ions ~o sa [28.] AIJ a0 cD cO
[4.] ADaDcDcB oVlce [29.]ADBDcDDIIJ

Element 2
[5.]-40 aM cD D~ [30.] A. BO eli] 1;>0
[6.] AlE BO cD DO TECHNICIAN [31.] AD BO cD DO

D 0 D fIiIFj, Element 3A 0 0 0[7.] ABC 0 I3IJ 25 19 [32.] AD BCD
[a] ADallcDDD GENERAL [33.]AOBDCDoD
[9.] AD aD cD 011 ~ement;: [34.] AD BD cO DO
[10.) AIJ] aD cD DO ADVANCED [35.] AD "aD cD DO
[11.] AD aD cD 011 :ement;: [36.] AD BO c.D DO
[12.] AD aD eEl DO EXTRACLASS [37.] AD aDcD DO
[13.] All aD cD DO ~: [38.] AD aD cD DO
[14.]A.DaDcDDIJI· [39.]ADBOCDDD

.!t'n· "fC

[15.]AFllaDcDoD~ [40.]ADaOcDDD
[16.] AD sOc. DO -11III [41.J AD sO cD DO
[17.] ADaD cD 0 II !f':~Etlt £,.....$ , [42.] A0 a0 cD DO
[18.],:,.aDcDDD [43.]ADBDcDDD
[19.] AD aD cll DO [44.] AD aD cD DO
[20.] AD Brill cD DO [45.] AD aD cD DO
[21.] AM aD cD cO [46.] AD aD cD cD
[22.] AD aD cD DM [47.] AD BD cD DO
[23.] AD arJ cD DO [48.] AD aD cD cD
[24.] AD aflll cD 00 [49.] AD aD cD DO
[25.] AD aD c~ cD [50.] AD aD cD DO



('.

---0 ')
, ~

W5YI-VEC PROGRAM (Print) (J , - (/f5h-IJ
EXAMINATION"ANSWER SHEET Name: r< (ci ttf-tJ So 5mJ~ ((( '--
Element: ~ft-TestSeries: (j 16U?Oate: ?<!,,!-q I Signature: (/2A.f,~·.I,~~

[1.] ADa_cDoD [2~]ADSDCDoD
[2.] AII a0 cD 0 D Total Minimum [27.] AD B 0 CD 0 D

Quest- Correct

[3.] ADa.cDoD iona topa.. [28.]AD SOCD O O
[4.] AD sOc.oO =~~ [29.] AD sDcD 00
[5.] AD sDcD oM 30 22 [30.] AD aDcD ~D

[6.] AlI1aDcDoD CHNICIAN[3.]ADaDcDoD
[7.] AD aDell DO :emen\~A 32.] AD aDcD oD
[8.] AD aD cll oD GENERAL [33.] AD aD cD DO
[9.] ADa.cDoO i~ement;: [34.]ADaDcDoD
[10.] AD sD cD o. ADVANCED [35.] AD "aD cD DD
[11.] A_ aD cD oD :ement: [36.] AD sO cD DD
[12.] AtIM aDcD DD EXTRACLASS [37.] AD aDcD DD
[13.] All aDcD DO ~: [38.] AD aDcD DD
[14.]A.DaDcDolI· [39.]ADaDcDDD
~~ADaDc.oD ~]ADaDcDoD
[16.] AII a D cD DD [41.] ADaD cD DD
[17.] A'I aD cD 0 D [42.] ADaD cD DD
[18.] AD a. cD DO [43.] AD aD cD DO. ,

[19.] AD alMl cD DO [44.] AD aD cD DO
[20.] AM aD cD DO [45.] AD aD cD DO
[21.] All aD cD DO [46.] AD aD cD cD
[22.] AD aD cD oM [47.] AD sO cD cO
[23.] AD sO cll cD [48.] AD sO cD cD
[24.] ADaD ell DD [49.] ADaD cD 0 0
[25.] Am sO cD DO [50.] AD sO cD 00



4(A)

(A)

Approved OMB
3060-0003

Expires 12131/89

0oIo _ 0oIo _ 0oIo_

FEDERAL COMMUNlCATlONS COMMISSION
P.O. Box 1020

GETTYSBURG, PA 17326

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (see instruction H)

ADMINISTERING VEs' REPORT EXAMINATION ELEMENTS

E2. tit TECHNICIAN I. VEC Receipt Date:
tJ GENERAL
o ADVANCED
o AMATEUR EXTRA

O. Examination elements passed ahat were administered
at this session:

C. FCC Commerclal Radiotelegraph Number:
Operator LIcense held (97.25(c»:

AppIk:ant Is credited for: .. teA) t(8) 1(C) 2 3(A) 3(B)

A. FCC AllUlteur license held (97.25(_»: Clu. ~ (NT) (GA) (NTGA) (TGA) (GA)

B. CERTlFlCATE(S) OF SUCCESSfUL COMPLETION OF AN
EXAMINATION HELD (97.25(b)):

I-E=.=--=APP..;:...:;-=UCANT~..;:.;:..~Is-=uaI=ified=....:.for;;;';"";=";;';";;;';';";;";'~';';;";;''''';;';';~ ---''''-'-';''';;';';';;';''''__----I H. Date of VEC coordinated examination session:
E1. 0 NOVICE 8- ~&4 -q 1

F. Name of Volunt--Examiner Coordinator: (VEC coordinated sessions only) .
1---__-=W~,~:~:lQ,rO:o.·· .. "

G. Examination session location: (Vee coordinated sessions only)

~Ga~ "i~+Q CA

,
,,,

1\"" .

SECTION I
1. IF YOU HOLD A VAUO UCENSE AnACH THE ORIGINAL UCENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VAUD LICENSE

OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN ~INAnON WAS LOSi OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NaRMALLY AlL UCENSES ARE ISSUED FOR A 10 YEAR TERM.

MIDDLE INITIAL

SUFFIX (Jr., Sr., etc.)

FORMER ARST NAME

FORMER LAST NAME

2A. O.RENEW UCENSE~NOOTHER CHANGES ~ EXPIRATION DATE (Month, Day, Year)

2B. OREINSTATE UCENSE EXPIRED LESS THAN 2 YEARS ~

2C. ~EXAMINATION FOR NEW UCENSE

20. OEXAMINATION TO UPGRADE OPERATOR CLASS

2E. OCHANGE CALL SIGN (Be ~re you are eligible-See Inst. 2E)

2F. OCHANGE NAME (G!W former name)

2G. OCHANGE MAIUNG 'ADDRESS

2H. OCHANGE STATION LOCATION

3. CALL SIGN (It you checked 2C above, skip Items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED UCENSE:

5. CURRENT FIRST NAME M.I. LAST NAME

ga.n·ar~ L, ""'oo~e
SUffiX (Jr., Sr., etc.) 6. DATE OF BIRTH (Month, Day, Year)

5'-1.:. 48
ZIP CODE
90:l7;S

8. CURRENT STATION L ATI N (00 not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8)
--It 7 CITY

~Q.0'\e- Q.~ "lP
STATE

9. Would a Commission grant of your application be an action wtlich may have a significant environmental effect as defined by Section 1.1307 of the
Commission's Rules? See instruction 9. It you answer yes. submit the statement as required by sections 1.1308 and 1.1311. 0 YES l$.. NO

10. 00 you have any other amateur radio application on file with the Commission that has not been acted upon? If yes.
answer items 11 and 12. 0 YES .N NO

11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)

CERT1F1CAnON
I CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct 10 Ihe best of my knowledge and belief and are made in
good faith; thaI I am not a representative of a foreign government; that I waive any claim to Ihe use of any particular frequency regardless of prior use by
license or otherwise: and 1hat the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODE TITLE 18, SECTION 1001

13. SIGNATURE OF APPLICANT: (Must match item 5) OJrvdAaJ ")-;~ 14. DATE SIGNED:
8-.21-<1;



) •• t1,

" .

ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

..,
f . '~

.,' 4'
I' ~

~-~
i't

SECTION 11-EXAMINATION INFORMATION

SECTION II-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering YEs after completing the Administering VE's
Report on the other side of this form. #.

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator~xamination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer-
ing VE's Report the examination e1ement(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the' Ad-

.'
ministering VE's Report the examination element for whidl the applicant is given examination credit in accordance with Part 97 of the Commission's RuleS.'

lA. VOLUNTEER EXAMINER'S NAME: (First. MI, Last, Suffix) (Print or Type)
~:<

'':'.';~;:

lB. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

lC. VE'S OPERATOR CLASS: 10. VE'S STATION CALL SIGN
"

o GENERAL o ADVANCED o AMATEUR EXTRA ,.~ .. .'=.'
IE. LICENSE EXPIRATION DATE: 11F. IF YOU HAVE AN APPLICATION PENDING FOR.y~\J:lG§N~E, ' -.,.,~,~..

GIVE RUNG DATE: ':'~ . ,. - J .... "
10. SIGNATURE: (Must match Item 1A) DATE SIGNED,

,.

.': ",- ">:JI ":I ,1;-· .< • " ;

.. .- -~ .., _.". -- .,-_.-

2A. VOLUNTEER EXAMINER'S NAME:· (First, MI, Last, Suffix) (Print or Type) . . ..
. . "~ .

, . .. ' .... , . :.,".: .

2B. VE'S MAILING ADDRESS: (Number. Street, City. State. ZIP Code) . - '. "---~, .

- ...,.,.

2C. VE'S OPERATOf4 CLASS: 20. VE'S STATION (fALL SIGW
:_', c~.

o GENERAL o ADVANCED 0 AMATEUR EXTRA
2E. LICENSE EXPIRATION DATE: I2F. IF YOU HAVE AN APPLICATION PENDING FORYOUR LICENSE."

.", ;
-~ '

GIVE RUNG DATE: ..!" ., -"y" , .. }*;:~~.
"

20. SIGNATURE: (Must match Item 2A) DATE SIGNED . ~",
,

" " ,. C"'.,' '., " ..
SECTION II-B FOR TECHNICIAN, GENERAL. ADVANCED. OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by'the A~·
ministering VEs after completing the Administering VE's Report on the other side of this form.

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator examination in acCordance with Part 97 of the Commission's Rules; THAT I have indicatecfin the Admi!:'ister-
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I hal(e indicated inJhe Ad-
ministering VE's Report the !xamination element(s) for which the applicant is given examination' credit in accOrdance with Part 97 of the tAlmmission's Rules.

1A. VO~~~ ~MIN~S NAME: (First, ~VUffiX)~ Type) lB. Vb[(~~LL SIGN:
r~ l e It/..t. __ C Jl-N lUI

le. ~NAT ~

~ ;;2:h:i 1A> J,f-
DATE rp.GN

ttJhagG ¥('Zf'1(
2A. VOLUNT~AEXAMr:R·Sr;ME:f!/1. MI. ~~ Suffix) (Print or Type) 28. J.J(;lf!fftLL SIGN:I TjJ ,-A '0,'-" kll--J ~

2C. SlG~t (M... ma"~m~
OATES';!:;J/ei;~.~~ . t~ S(;;s;)

3A. VOLUN~EXAMINER'S NAME: (First. MI, Last. SWffx) (Print or Type) 38, VE'S STATION CALL SIGN:

{ /t'c,/JGL7 G (.../SgrJl2,,.~/ J7<.. Nt~HSO
3C. SIGNATURE: (Must match Item 3A) DATE SIGNED:

r"2Gt.7 /, r)r;JJr;J Jk- 9s-5gA ~/J-q.-7/

FCC Form 610
September 1987

U.S. GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)



...._---------_.

W5YI-VEC PAOGRAM-:-' . ",' .-:-; (Print) \_\.

EXAMINATION'ANSWER SHEET Name: __i_,_:'_':~__, _i._.'_'. _'
/

Signature:......:....);'-(.',_,_/_y_''_"__

[1.] AD a~ cD cD [2~.] AD sO cD cD ;
[2.] A~aDcDDD 27.]ADaDcDcD
~ADa.cDcD ~ADaDcDoD

~ADaDc~DD ~ADaDcDcD

~ADBDcOD~ ~ADeDcD~D
[6.] A~ eDcD DO 31.] AD eDcD DO
~A~BDc~DD ~ADBDCDDD
~ADBDc~DD ~ADeDcDDD

[9.] ADe~cDDD 34.]ADeDcDDD
~~ADBDcDo~ ~AD~DcDoD
[11.] A" aD cD DO 36.] AD aD cD cD
[12.] A~:eD cD 00 37.] AD.eD cD DO
[13.]A~eOcDDD [38.]ADaDcDDO
[14.] A.D eD cD O~, [39.] AD eO cD DD
[15.] AD aDelll DO~ [40.] AD aDeD DO
[16.] AD aDeD Dft;i ... [41.] AD aDeD DO
[17.] AI] eO cD 0·0 ff<:'~ft.l"..+$ [42.] AD eO cD DO'

I

[18.].AD e~ cD DO [43.] AD eO cD DO
[19.] AD B~cD DO [44.] AD sO cD DO
[2o.]A~e[jcDDD [45.]ADaDCD oO
[21.] A~ aO cD DO [46.] AD sO cD cD
[22.] AD eO cD c~l [47.] AD sO cD cD
[23.] AD sO c~ cD [48.] AD sO cD cD
[24.] AD sO c[2] cO [49.] AD sO cD cO
[25.] A[Z] sO cD cD [50.] AD sO cD cD



" (

W5YI-VEC PROGRAM.,
EXAMINATION ANSWER SHEET

(Print) 'I I' \'
Name: ----:',_Jl_\'...:......;1.-..:.1 \--.:..'3---:..----.:./....:....1~I:'.:.--:_

,,
Element: ,:], Test Series: ,!' Date::';, / I Signature:, ,})) ,'/ '!, ,.;

[1.] AMI:eD cD DO [2?] AD eO cD o~
[2.] AD B~ cD DO Total Minimum [27.] ADS~ CD 00

Quest- Correct .

[3.] AD eO cD olj] lon~~,~~_~S8 [28.] A~BO cD DO
[4.] AD. sDcD D~ ;1!O~ [29.jAD sDcD D~

( _~lement2
[5.] A'§j.aOcD 00~ [30.] AD aOc~1;)0
[6.] Alii a0 cD 00 TECHNICIAN [31.] AD a0 cD 00
[7.] A0 a0 cO o. :emen\~A [32.] AD a0 cD °D
[8.] ADa~cOoO GENERAL [33.]ADaDcDoD
[9.] ADaOcDo~ ::ment:: [34.]ADaDcDoD
[10.] A~ a 0 cD 0D ADVANCED [35.] A0 °a 0 cD 00
[11.] AD aO cD oft) :,ement: [36.] AD aO cD DO
[12.] AD aO c~ DO ACLASS [37.] AD aD cD 00
[13.]ADaOcDo :Ole~ent: [38.]ADaDcDoO

,[14.] A.D a0 cD 0~. [39.] ADaD cD 00
[15.]AlIIaOcDoO [40.]ADaDcDoO
[16.]ADaOc~oD [41.]ADeDcDoO
[17.] AD aO'cD o~ [42.] AD aDcD 00
[18.] A~ aD cD 0 0 [43.] AD eO cD cD
[19.] ~O eO~ cO [44.] AD aD cD 0 0
[20.] AD a~ cD DO [45.] AD eO cD DO
[21.] A~ aD cD DO [46.] AD eDcD 00
[22.] AD eO cD o~ [47.] AD eO cD cD
[23.] AD eJ~1 cD otJ [48.] AD eO cD 0 0
[24.] AD em cD 00 [49.] AD eO cD 00
[25.] AD sO c!±J DO [50.] AD aD cD DO



,"

Approved OMS
3060-0003

Expires 12/31/89

00Ie _ Oole _ Oole_

FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG. PA 17326

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC RLING FEE REQUIRED (see instruction H)

ADMINISTERING VEs' REPORT EXAMINATION ELEMENTS

E2. TECHNICIAN I. VEC Receipt Date:
GENERAL

o ADVANCED
o AMATEUR EXTRA

B. CERTIRCATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»:

C. FCC Commercial Radiotelegraph Number:
Operator license held (97.25(c»:

D. Examination elements passed that were administered
at this session:

Applicant Is credited for: .. 1(A) 1(8) 1(C) 2 3(A) 3(B) 4(A)

A. FCC Amateur license held (97.25(8»: Class. (NT) (GA) (NTGA) (TGA) (GA) (A)

t-=E.:......:AP:.:...:PUCANT=:::..:~=Is:...:l:ua=lifi::.:ed:=....:for=:....;==::.:....:;==~='--__--=::.....:.=c:.:....__--i H. Date of VEC coordinated examination session:
E1. 0 NOVICE - -z... \..\ - ql

F. Name of Volunteer-Examiner Coordinator: (VEC coordinated sessions only)
S \'b·a...OU~

G. examination session location: (VEC coordinated sessions only)

"A..Q. "" l ~"\ ~ c.. ~ .
SECTION I -

1. IF YOU HOLD A VAUD UCENSE AnACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE
OR CERTlRCATE OF SUCCESSFUL COMPLEnON OF AN EXAMINATION WAS LOSi OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS. NORMALLY ALL UCENSES ARE ISSUED FOR A 10 YEAR TERM.

MIDDLE INITIAL .

SUFFIX (Jr., Sr., etc.)FORMER LAST NAME

FORMER FIRST NAME

2A. ORENeW L1CENSE~NOOTHER CHANGES ... EXPIRATION DATE (Month. Day, Year)

2B. OREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS' •

2C. ~INATION FOR NEW LICENSE

20. OEXAMINATION TO UPGRADE OPERATOR CLASS

2E. OCHANGE CALL SIGN (Be sure you are eligible-See Inst. 2E)

2F. OCHANGE NAME (Give former name)

20. OCHANGE MAILING ADDRESS

2H. OCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above. skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

Zl~ CODE
rO Ct. ...., D

SUFFIX (Jr., Sr., etc.) 6. DATE OF BIRTH (Month. Day. Year)LAST NAMEM.I.5. CURRENT FIRST NAME

SE.~6\o
7. CURRENT MAILING ADDRESS (Number and Street)
"2..(.,,0 \ p~_A.'l.-~ \-.. BQ.G 0 l~~eL("'O

8. CURRENT STATION LOCATION (00 not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8)
CITY STATE

s
9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307~the

Commission's Rules? See instruction 9. If you answer yes, submit the statemen1 as required by Sections 1.1308 and 1.1311. 0 YES ~ NO

10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12. 0 YES ~ NO

11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)

CERTIFICATION
I CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that I am nol a representative of a foreign government; that I waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODe TITLE 18, SECTION 1001

13. SIGNATURE OF APPLICANT: (Must match item 5):; )/0



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION 11-EXAMINATION INFORMATION

SECTION II-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering YEs after completing the Administering VE's
Report on the other side of this form. •

CERTIFICATlON

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operatorjlxamination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer­
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad­
ministering VE's Report the examination element for whic./l the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, last, Suffix) (Print or Type)

18. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

1C. VE'S OPERATOR CLASS:
[] GENERAl [] ADVANCED

1Eo LICENSE EXPIRATION DATE:

1G. SIGNATURE: (Must match Item 1A)

10. VE'S STATION CALL SIGN

[] AMATEUR EXTRA ;

1
1F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR L1GENSE,

GIVE FILINGDATE:'

DATE SlqNED ,

2A. VOLUNTEER EXAMINER'S NAME:· (First, MI, Last, Suffix) (Print or Type)
- -,

28. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

20. VE'S STATION CALL SIGN-2C. VE'S OPERATOR CLASS:
[] GEI-IERAL [] ADVANCED

2E. LICENSE EXPIRATION DATE:

2G. SIGNATURE: (Must match Item 2A)

[] AMATEUR EXTRA

1
2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,

GIVE FILING DATE: .
'.

DATE SIGNED '

........

SECTION 11-8 FOR TECHNICIAN. GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed bV the Ad­
mInistering YEs after completIng the Administering VE's Report on the other side of this form.

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer­
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad­
ministering VE's Report the ~xamination element(s) for which the applicant is given examination credit in accordance with Part 97 of lheCommission's Rules.

2C. S~TUAE: (MU~Ch Item 2Att (\

~~- C-~~ --S0S;;{.
3A. VOLUNT~XAMINEA'S~ME: (~~~ MI, Last, ~i~t or Type)

/ r/;7/'1, r-:/l- 7 ('l ( /-S/J' () /l..-.../ r-//Z-----

18.J)r:V~':JJLSIGN:

DATE SIGNED:

g-:t~91
38. VE'S STAnON CALL SIGN:

/VG /15 ('
3C. Sl;~ust match Item 3A) __

// r::;.sC~L7 t:; 12 /30/LJ :;/'~
FCC Form 610
September 1987

DATE SIGNED:

U.S GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)
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W5YI.VEC PROGRAM (Print) I~ 5~)lC~,
EXAMINATION'ANSWERSHEET Name: S6YL(.-:>I,-J \/, 1= c=:c.·. i"'/-::X.: '2,

, /' .' . /, .0' \, 8 It /", _
Element: -=- 0. Test Series: \. ( H· 'C' <7 Date: 3--;>.,,·q ( Signature: j",""c,r/:, ,/ .J" /,' --:C..--::!.

/ /i !"~./ v .

[1.] ADalllcOcD [2?]ADaDcDoD
[2.] AII aD cO DO Total Minimum [27.] A 0 B 0 CD °D

Quest- Correct

[3.] ADalllcDoD lone topa.. [2a.]ADaDcDoD
[4.] ADaDclioD NOVICE [29.]ADaDcDoD

Element 2

[5.] ADBDcDo. 30 22 [30.]ADBDcDI;lD
[6.] AIIBDcDoD [31.]ADBDcDoD
~ADa_c~DD ~]ADBDCDoD

[a.] ADaDcllloD GENERAL [33.]ADBDcDoD
[9.] AD BlleD oD i~ement;: [34.] AD aD cD oD
[1o.]ADBDcDoll ADVANCED [35.]AD'BDCDDD
[11.]AIIBDCDoD ~ement;; [36.]ADBDCDOD
[12.] AII BD eD DD EXTRA CLASS [37.] ADaD cD °D
[13.]AIIBDcDDD :ement: [38.]ADBDcDoD
[14.]A.DBDcDoll " [39.]ADaDcDoD
[15.] AD BD ell DO [40.] AD BD cD oD
[16.] All aDeD DO [41.] AD aDcD DO
[17.] AliaD cD DO [42.] AD aD cD oD
[1a.].AD allieD DO [43.] AD aDcD DO
[19.] AD aileD DO [44.lAD BDcD DO
[2o.]AllaDcDDD [45.lADBOcDoO
[21.] Alii- aD cD DO [46.] AD aD cD DD
[22.] All aD cD DILl [47.] AD aD cD DD

;'

[23.] A DaD ell DO [48.] A DaD cD 0 D
[24.] AO aD c_ 00 [49.] AD aD cD 00
[25.] Ali] aD cD DO [50.] AD aD cD 00



· ... , ow

W5YI-VEC PROGRAM
EXAMINATION"ANSWER SHEET

Element: L Test Series: H qQ i Date: 8 "2- '1 -'1 I Signatur~ // V~--

Total Minimum
Quest- Correct
Ions topa..

-
I/ilOVICE
l'-EJement

30 22

TECHNICIAN
EJement3A
25 19

GENERAL
EJement38
25 19

ADVANCED
Element4A
50 37

EXTRA CLASS
EJement48
40 . 30

[1.] AD aDcll 00
[2.] ADallcDoO
[3.] A0 aD cD 0 III
[4.] AD aD cD 011
[5.] AD aDcD 011
[6.] All aD cD 00
[7.] AD aDeD 011
[8.] AD alleO DO
[9.] AOsDeDoll
[10.] AII s D cD DO
[11.] AD aD cD 011
[12.] AD aD ell 00
[13.] All aD cD 00
[14.] A.D aD cO 011
[15.] All sO cD DO
[16.] AD eO ell 00
[17.] AD eO cD 011
[18.] ~II sD cD 00
[19.] AD aD cll 00
[20.] AD aileD DO
[21.] All aD cD 00
[22.] AD aD cD 011
[23.] AD all cD 00
[24.] AD all cD 00
[25.] AD sO ell DO

[2~] AD aD cD D.

[27.] AD sllcD cD
[28.] A. aD cD oD
[29.] AD aD cD 011
[30.] AD aD cill;)O
[31.] AD eDcD o.D
[32.] AD aD cD 0'0
[33.] AD eO cD DO
[34.] AD eO cD DO
[35.] AD 'aD cD 00
[36.] AD aD cD cO
[37.] AD eD cD 00
[38.] AD aD cD 00
[39.] AD eD cD DO

~!t'll. VEe

~ [40.]ADeDcDoO
... [41·1 AD BOcDoO
~~~EElt £""",$ [42.] AD eD cOO 0

[43.] A DaD cD DO
[44.] AD aD cD 00
[45.] AD aD cD cD
[46.] AD eO cD DO
[47.] AD eO cD DO
[48.] AD aD cD DO
[49.] AD eO cD DO
[50.] AD sO cD DO


